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study was to compare clinical characteristics and out-
comes between Middle East Arabs and those from the
Indian subcontinent presenting with ACS.
Methods and Results: This was a prospective, mul-
tinational, observational study of ACS patients admitted
to 65 hospitals in 6 Middle Eastern countries during the
period between October 2008 and June 2009, as part of
Gulf RACE–II (Registry of Acute Coronary Events). Anal-
yses were performed using univariate and multivariate
statistics. The Middle Eastern Arab group was signifi-
cantly older (60 versus 49 years; p < 0.001), hypertensive
(51% versus 36%; p < 0.001), diabetic (42% versus 34%;
p < 0.001), with prior myocardial infarction (MI) (22% ver-
sus 13%; p < 0.001) and higher GRACE risk score (27%
versus 8%; p < 0.001). Indian subcontinent patients were
more likely to be smokers (55% versus 29%; p < 0.001)
presenting predominantly with ST-elevation MI (57%
versus 39%; p < 0.001). The Middle Eastern cohort suf-
fered more congestive heart failure (15% versus 9%;
p < 0.001), re-current ischemia (18% versus 9%;
p < 0.001), re-infarction (2.6% versus 1.2%; p = 0.001), car-
diogenic shock (7.0% versus 3.0%; p < 0.001) and received
less evidence-based treatment. On multivariate analysis,
Middle Eastern Arabs had higher 1-year mortality com-
pared to those from the Indian subcontinent (adjusted
odds ratio, 1.81; 95% CI: 1.19–2.74; p = 0.005).
Conclusions: Middle East Arabs were associated
with higher rates of coronary risk factors, more compli-
cated in-hospital course and a higher long-term mortality
when compared to patients from the Indian
subcontinent.
http://dx.doi:10.1016/j.jsha.2013.03.091
Nurses’ satisfaction dimensions and intention to
stay in Prince Sultan cardiac center QASSIM
Kahkashan Sanakhan Mughal, K. Sana, L. Abed
Eddin, H. Khalaf, K.H. Al Hosis, M. Labiste,
K. Sana, L. Abed Eddin, H. Khalaf, Kh. Al Hosis,
M. Labiste
Background: Job satisfaction is an important compo-
nent of nurses’ lives that can impact on patient safety,
quality of care, commitment to the organization, produc-
tivity, performance, retention and turnover.
Aim: The purpose of this study is focused on the pre-
dictive effects of organizational commitment, perceived
organizational support, transformational leadership, pro-
fessional communication, decision making, autonomy,
level of professional development and accountability to
the degree of job satisfaction.
Methodology: A crosssectional descriptive study. All
nurses at our center (total of 120 nurses) were given a self-
administered questionnaire to determine their level of sat-
isfaction in relation to satisfaction dimensions. The instru-
ment consisted of the demographic information, which
included: age, gender, marital status, educational degree,
years of experience in own country and years of experience
in PSCCQ. Job satisfaction instrument constituted of a
five-point Likert scale. Results: 99/110 nurses respond to
the questioner (96 females and 3 males). The overall satis-
faction score (from 500 point) was 352.6 ± 85 for female and
349.2 ± 52 for male nurses. Among demographic data, we
found that the years of experience is the single item affect-
ing overall satisfaction score (p = 0.05), with those who
spent 4–5 years are the most satisfied. Low satisfaction
scores were encountered mainly with regards salaries
and accommodation facilities while higher scores were
encountered at tasks given especially for junior staff.
Other items include communication with others and pro-
fessional development was given average score. 15% of
our nurses have intention to change.
Conclusion: The study result isa good indicator for
staff satisfaction, staff retention and guide future plan
for performance improvement.
http://dx.doi:10.1016/j.jsha.2013.03.092
Assessment of myocardial viability using early
systolic mitral annular motion velocities responses
to dobutamine infusion in patients with previous
myocardial infarction
K. Darahim, I. Attia, N. Farag, A. Onsy,
W. Hammady, A. Mowafy
Background: Dobutamine stress echocardiography
(DSE) is widely used for detection of myocardial viability.
The main limitation of DSE is its subjective interpreta-
tion. Assessment of mitral annular motion velocities with
tissue Doppler imaging is simple and quantitative
measurement.
Objective: It is to determine the relationship
between myocardial viability and regional systolic mitral
annular motion velocity response to dobutamine stress in
patients with previous myocardial infarction with pulsed
tissue Doppler imaging (TDI).
Methods: Our study group included 101 patients
with previous myocardial infarction. All the patients
underwent conventional DSE and dobutamine stress tis-
sue Doppler echocardiography (DSTDE) measuring
velocities of presystolic wave (SW1) and peak systolic
wave (SW2) at rest and during low-dose dobutamine
infusion.
Results: After exclusion of the normokinetic walls,
we analyzed 505 walls (Table 1).
Using the conventional DSE as the gold standard for
detection of myocardial viability, the sensitivity of the
DSTDE using SW1 for detection of viability was 94.8%
and its specificity was 91.7%, while the sensitivity using
SW2 for detection of viability was 87.8%, and its specific-
ity was 81.5%.
Conclusion: The presystolic wave during DSTDE
showed a greater sensitivity and specificity for the pre-
diction of myocardial viability than the systolic wave.
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Intracoronary adenosine as an adjunct to primary
coronary intervention in acute myocardial
infarction
Khaled E. Darahim, Mohsen M. Mahdy, Mona M.
Ryan, Ossama M. Hassan, Sameh S. Thabet,
Mohammed Amin Abdelhamid
Background: The beneficial effects of primary percu-
taneous coronary intervention (PCI) in the setting of
acute myocardial infarction (AMI) are limited by reperfu-
sion injury. Adenosine limits reperfusion injury in animal
models.
Objective: The aim is to study the effects of intracor-
onary adenosine administration in the setting of primary
PCI on the coronary blood flow and left ventricular
function.
Methods: Sixty patients with a definite diagnosis of
ST elevation AMI within 6 h of onset of chest pain were
randomly allocated to receive adenosine or saline (on a
1:2 ratio) as an adjunct to primary PCI with assessment
of postintervention TIMI flow and TIMI myocardial per-
fusion grading (TMP). S wave velocity was recorded at
the mitral annulus in the territory of the infarct related
artery using pulsed-wave tissue Doppler within 24 h
from admission and one week after PCI.
Results: Both groups showed no significant differ-
ence in terms of age, sex, risk factors, infarct location,
and distribution of coronary artery disease. The adeno-
sine group showed higher incidence of TIMI III flow
(95% vs. 65%; p < 0.03), higher incidence of TMP grade
3 (85% vs. 40%; p < 0.007), and lower incidence of no-
reflow (10% vs. 45%; p < 0.006). Only in the adenosine
group, there was a significant improvement in S wave
velocity at the infarct-related territory at day- 7 (P < 0.01).
Conclusion: Adenosine administration in the setting
of primary PCI improves myocardial perfusion and early
post-infarction regional LV systolic function.
http://dx.doi:10.1016/j.jsha.2013.03.096
Clinical and angiographic outcomes of drug elut-
ing stents in native Ostial coronary lesions
Khaled Refaat Abd El Meguid
Objectives: The study was designed to evaluate the
efficacy and safety of drug eluting stents (DESs) in ostial
coronary artery lesions, in terms of early and late resteno-
sis rate. Also, the study was aimed to compare the results
of implantation of DES to that of bare metal stents.
Background: The safety and effectiveness of DESs
for the treatment of ostial lesions.
Methods: We included 177 patients with symptoms
subjective of angina pectoris or objective evidence of
myocardial ischemia; who underwent percutaneous
coronary interventions in 189 ostial lesions using DES.
The patients were divided into two groups based on the
site of ostial lesion. The incidence of MACE, including
death, myocardial infarction (MI), need for repeated
revascularization (CABG or angioplasty), were recorded
in-hospital and at 12 month.
Results: The initial procedure was successful in 175
patients (98.8%) in the DES arm. There were no signifi-
cant major in-hospital complications in the DES group,
compared to BMS group which showed 4 cases of in-
hospital deaths (p = 0.017). During follow-up, MACE
were significantly less frequent in the DES group com-
pared to the BMS group, including death (0.8% vs.
6.4%, p = 0.004) and need for CABG (1.7% vs. 10%,
p = 0.012).
Conclusions: The main finding of our study is that,
implantation of the DES in aorto-ostial lesions appears
safe and effective. It is associated with high procedural
success rate, low immediate and in-hospital complication
rate, and favourable long-term clinical and angiographic
outcomes compared to bare metal stents.
http://dx.doi:10.1016/j.jsha.2013.03.097
Life saving balloon
Khaled Refaat Abd El Meguid
Background: A 63 years old male patient, manual
worker. Known hypertensive 10 years ago, not diabetic
nor smoker. Presented by unstable angina over the last
week.
Coronary angiography was done and revealed a long
diseased middle LAD segment with maximum area of
stenosis around 95%, diseased 1st Diagonal branch and
85% focal non dominant LCX lesion.
Percutaneous intervention for LAD was done using
bare metal stent.
After PCI, the patient started to complain of severe
chest pain.
Coronary angiography revealed coronary perforation
and the presence of die in the pericardium.
Graft stent was not available in the cath lab.
A non complaint balloon was advance to the site of
perforation and inflated for recurrent short intervals with
partial relieve of chest pain.
A decision for surgical intervention was done, but
there was no surgical back up team available at that time.
A second decision was done which was creating a
manual graft stent by shedding a 2.5  15 mm balloon
and reposition it over a second 2.75  15 mm bare metal
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Table 1
Detection of viability by using DSE and DSTDE.
Viable Non-viable
DSE 229(45.3%) 276(54.7%)
DSTDE(SW1) 240(47.5%) 265(52.5%)
DSTDE(SW2) 252(49.9%) 253(50.1%)
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